
626

hour afterwards the exhibition of the tincture of Calabar bean
was commenced in regular and increasing doses; concurrently
opiates were given in large and frequent doses, and this treat-
ment was maintained to the termination of the case.
On the 29th a very decided improvement was remarked.

He could open his mouth, so as to show his tongue, which was
clean; he suffered only occasionally from a slight spasm when
he opened his mouth, or was disturbed in any way ; the ab-
dominal muscles remained tense, and he complained of twinges
of pain now and then, in this situation as well as in the back.
The pulse was soft, 100; the pupils were contracted.
On May 1st he was worse, and unable to open his mouth;

twitchings and tremblings of the limbs generally and quiet
delirium were observed, also paroxysms of slight opisthotonos
whenever he attempted to drink. The pupils were small, and
the pulse was very weak, 112. Nearly the same symptoms,
but more faintly manifested, continued till his death at two
o’clock in the morning of May 3rd, being twelve days from
the commencement of his malady. He had been sedulously
fed -with beef-tea, brandy-and-egg, &c., and had taken in all
666 minims of liq. morphine, 240 minims of liq. opii, and 830
minims of tincture of Calabar bean.

Autopsy.&mdash;A small cicatrix was discovered over the matrix
of the left thumb-nail. The arachnoid membrane was thick-
ened and semi-opaque, and the ventricular and subarachnoid
’spaces contained more fluid than usual. The lungs were con-
s’ested and the heart flaccid. There were some armarentiv recent
ecchymoses in the substance of the psoas and pectoral muscles.
Mr. Lockhart Clarke, who examined the spinal cord, reported:
" Nothing unusual in appearance to the naked eye, except an
increase of vascularity in the grey substance and a soft or
flaccid state of the cervical enlargement. Disintegrations of
some portions of the cord, but to a much less extent and de-
gree than in many other cases examined."
CASE 4.-G. C. B--, a man aged twenty-eight, was ad-

mitted July 17th, 1865, with a contused foot, upon which, six
days previously, a heavy stone had fallen. The last phalanx
of the second toe was black, and rather a deep sore was ob-
served on the dorsum of the last two phalanges of the fourth
toe, and the nail was absent.
At one P.M. on the 21st he complained of some stiffness

about the jaw, and upon examination the masseter muscles
were found to be rigid. At two A.M. on the 22nd the stiffness
of jaw had so much increased that he could not separate his
teeth more than a line or two, and he spoke of some stiffness
in the back. At ten A.M. ice-bags were applied to the spine.
At three P.M. paroxysms of opisthotonos were observed every
six or seven minutes; his intellect was clear; his pulse weak
and irregular, 96. (A tobacco enema had just been adminis-
tered, but the greater portion had returned.) At half-past
ten P.M. a solution of one grain of morphia was injected into
his axilla, and he was asleep in twenty-six minutes. At
two A.M. on the 23rd he was awake again. Only three pa-
roxysms had seized him since the injection of the morphia ;
the pupils were contracted; during his sleep his mouth had
been observed to be open. At three A.M. the ice-bags were
removed ; he took some beef-tea, and seemed altogether better.
Half a grain of morphia was injected. At six o’clock his

pulse was 130, and his pupils were much contracted. Since
the last injection he had slept soundly for some time, and
had experienced but three or four paroxysms. Another

half-grain of morphia was injected. At half-past ten the
spasms were observed to be more frequent and prolonged; his
pulse was 144, and his pupils were much contracted. He had

slept for one hour after the last injection, which was again
repeated. At half-past two P.M. the spasms were frequent,
the pupils contracted, and the pulse was 120, weak. He was

sweating a good deal, and had slept for an hour and a half.
The morphia was repeated. At half-past five he had slept for
an hour; he could protrude his tongue to the full extent. The

spasms continued frequent. He felt better; his pulse was 140,
and his pupils were contracted. The morphia was repeated.
At eight P.M. the spasms were more frequent; the pulse was
132. The morphia was repeated. At nine o’clock he was

sleeping. At twelve the morphia was repeated.
At four o’clock on the morning of the 24th he was worse.

He had, however, slept for some time after the last injection.
The morphia was repeated, and again at nine A.M. Death

- took place at half-past ten A.M., or 69&agrave; hours from the first
observation of the convulsive disease.

Autopsy.&mdash;The brain was congested. The lungs were full
of blood, and the bronchial tubes much stained. From Mr.
Lockhart Clarke, who examined the spinal cord, I learned that
"the cord was rather soft throughout, but the grey substance

not particularly red," and that " slight disintegration of some
portions of the cord " was observed.

In conclusion, I should like to remark that it would give me
much pleasure to read published accounts of the symptoms
and treatment of the cases of tetanus which have occurred

during the last few years at the other London hospitals. In-

dependent reports of unselected cases would, I am convinced,
be very useful. Either we are quite in the dark as to the
treatment of this fearful disease, or it is in its nature com-
pletely intractable. Let us hope the latter supposition is not
the correct one; and, still more, let us endeavour, if the former
supposition be correct, to put an end to our darkness, for it is
very terrible. In the cases which I have narrated the drugs
given produced their physiological effects, and probably checked
or toned down the more vehement manifestations of the dis-
ease ; but there they stopped. The application of ice-bags to
the spine had no perceptible result.
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HYPOCHONDRIASIS is, we very well know, a sorely trouble-
some disorder, alike to patient and doctor. It is the fairer
test of the skill of the latter, inasmuch as it is assuredly not
self-limiting, but rather tends to rivet its hold on the system
more firmly the longer it lasts. Our difficulty in dealing with
it arises essentially from the peculiar mental or psychical state
of the patient, who is morbidly alive&mdash;hyper&aelig;sthetic&mdash;to his
uneasy sensations, and cannot be persuaded that the alarming
apprehensions with which he is haunted have no basis of reality.
It does not appear to me to become a truth-loving and earnest
physician to regard such a malady in a semi-contemptuous and
superficial manner, as if it were of much less consequence than
a blemish of the skin, a chronic rheumatism, a cough, diarrhoea,
or slight valvular imperfection of the heart. His mind will
recall the saying, " Homo sum, humani nihil a me alienum

puto," and he will rather endeavour thoroughly to investigate
the essential elements of the morbid state, with a view to its
cure, than pass it by with the remark that it is only hypo-
chondriasis, and tiie tacit assumption that, pro tanto, it is
scarce an object of thoughtful care.

In every instance the question that should first be considered
seems to me to be this : How far is the disorder before us

analogous to or identical with physical nervous derangement
of a recognised kind ? If we can regard it as truly a bodily
disorder, dependent on failure or depression of some of the
higher centres, we may reasonably attempt to relieve or cure
it by physical agents. If, on the other hand, mental influences
seem to have been more operative than physical, if the hypo-
chondriasis has been induced by long-indulged selfishness,
indolent habits, or neglect of wholesome discipline and self-
culture, we cannot expect to remove it by any of the resources
of the Pharmacopoeia. In such an instance we may with much
confidence recommend the sufferer to follow the example of
some young officers, one of whom, after narrating to a friend
of mine the experience they had recently had in visiting on
errands of benevolence among the distressed poor in the eastern
part of London, concluded with the remark, " ’A couldn’t
have thought ’twould have done a fellah so much good!"
This fine fellow had lit unconsciously on the wonderful truth
which we see so frequently exemplified, that selfishness be-
comes its own sore punishment, while kindly care and effort
for others streams back with :t blessed reflex on the heart from
which it emanates. Herein, by the way, lies no mean proof
of our living under moral law. Not unfrequently we meet
with instances of hypochondriasis of a mixed kind, in which it
is difficult to determine wh her the material or immaterial
part of man is most at fault. In these it is better to err on
the side of charity in forming a judgment, and to give a trial

to physical agents, though we may feel far from sanguine asto the result.
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The following instances illustrate the importance of searching cynanche tonsillaris, and perhaps-as in this instance, the re-
for physical causes which may give rise to the complaint. Rom- duction of the inflammatory tumefaction depends probably on
berg (vol. ii., p. 6) says, "The hypochondriasis of students fre- arterial constriction-the truth may be, that in large doses it
quently produces palpitation; and an instance of its occurrence acts paralysingly, in smaller toningly, just, indeed, as alcohol
from the same cause in advanced life is presented to us in does. Whether a drug can act in one way on one region of the
P. Frank himself, who, while devoting special attention to the body, and in an opposite way on another is at present extremely
subject of heart disease in Pavia, when preparing his lectures, doubtful. But to return to our case. The remedy which ap-
was attacked with such severe palpitations, accompanied by peared to effect a cure was strychnia, which he took in doses
an intermittent pulse, that he felt assured he was affected of a sixteenth to a twelfth of a grain, together with sulphate of
with an aneurism. The symptoms only ceased after the com- iron and cod-liver oil, during most of the time, for ten months
pletion of his labours, and after he had enjoyed the relaxation continuously. In another very similar case the same remedy
and diversion of a journey." I am well acquainted with the appeared of decided efficacy, but the patient did not attend so
case of a gentleman who, while studying medicine, became perseveringly as the one whose history I have related. In him
haunted by the idea that his abdominal aorta was aneurismally I think there can be no question that the urethral disorder was
dilated, and was pressing on the bodies of some of the lumbar slight, and was not the real cause of the depression of nervous
vertebras. He was quite aware of the delusive nature of this power. Had it been otherwise-had the cerebral paresis de-
idea, and very sensibly endeavoured to shake it off by a trip pended on genito-urinary irritation acting in an inhibitory
into the country. This, however, entirely failed, and the mor- manner upon the brain, local remedies would in all probability
bid imagination prevailed to such an extent that his life for have been required. As it was-as the hypochondriasis was
some time was rendered very miserable. A man of great primary, and not of reflex origin, the steady tonic action of a
mental capacity and attainments assured me that at one time, nervine, aided, doubtless, importantly by the cod-liver oil,
after much hard work, he became so unnerved that he did not sufficed to restore the nervous centres to a fairly normal con-
like to drive to the city in his brougham unless his wife went dition.
with him. In all these instances the mind was clear and free The following history may, I think, be compared instruc-
in itself, and its actings were only impaired by reason of the tively in some respects with the above. A gentleman aged
cerebral machinery in one part being out of gear. To say that twenty-eight, who had been long exposed to the enfeebling
these persons were affected with insanity, as the term is cur- influences of a tropical climate, and had suffered several

rently employed, would no doubt be incorrect; but I cannot severe attacks of tracheitis, consulted me at first for the
avoid believing that such aberrations from the normal acting of latter, but subsequently complained a good deal of what he
nervous centres are minor shades and degrees of the same called a gleety discharge. I found that this was not constant.
morbid process which, in its higher developments, deranges There was no trace of discharge when I examined the penis.
the intellectual faculties more or less completely. One cause He stated that it came on after any exertion ; often occurred
of exhaustion of nervous power, which often induces hypo- quite irregularly, and without any erection taking place. It
chondriasis to a most pitiful extent, is spermatorrhoea, or, as was evidently more of the nature of an emission than a run-
it might be better termed, "chronic prostatitis," the result of ning, and caused, when it happened, a great sense of debility.
sexual excesses or abuse. The reality of this cause is admitted He felt it as an inconvenience and a deterioration of his health,
by Romberg, Copland, Albers, Trousseau, and Erichsen, al- but did not complain about it more than a man reasonably
though it has been denied by a late writer. I hardly think might. He showed no signs of hypochondriasis. He acknow-
that anyone who reads the cases recorded by Lallemand, and ledged that his venereal appetite had always been strong, and
compares them with those occurring in his own experience, that he had committed a good deal of excess in this way. I
can doubt the pernicious effect of such deep-seated urethral prescribed for him a pill composed of six grains of lupuline, a
irritation on the superior nervous centres, or the advantage grain and a half of camphor, and a quarter of a grain of extract
which may result from appropriate local treatment. of belladonna, two to be taken twice a day; and in a short
The subject of the following history, J. J-, a carpenter, time the annoyance entirely ceased. Now I will ask the

aged thirty-seven, married, applied to me as an out-patient at reader to observe-(1) That in this case there was quite as
St. Mary’s, August 6th, 1863. He continued under treatment much, if not more, genito-urinary disorder than in the first,
till Nov. 17th, 1864, when he was discharged fairly well, yet there was no hypochondriasis, which was so marked a
having improved almost continuously since the beginning of symptom in J. J-. (2) That the experience of the best
June. He was a rather pallid, pusillanimous-looking indi- authorities is quite decisive as to the production of even actual
vidual, tall and spare, who addressed you in a rather anxious, insanity by genito-urinary irritation. Brown-S6quard mentions
fussy manner, with a low voice. His complaints were of pain having obtained the cure of a case of insanity with general
in the lower lumbar and sacral regions, extending from the top paralysis, in a male who suffered from inflammation of the
of the sacrum forwards to a spot near the umbilicus, with prepuce and glans with phimosis, by having circumcision per-
weakness of the calves of the legs. At one time he had a formed (vide THE LANCET, 1861, July 27th). (3) That there-
sense of rising and suffocation in the throat, or a feeling of fore we must admit that the vital condition of the nervous
weakness in the part, attended with copious expectoration (?) centres determines very much the effect which shall be pro-
of mucus. A nocturnal urticarious eruption was another of duced by a peripheral irritation. A slight one may cause
his troubles, but did not last long. His chief affliction, how- severe symptoms ; a greater none at all; according to the
ever, was a sense of scalding felt along the urethra after amount of resisting capacity possessed by the patient. Lastly,
micturition, which lasted about half an hour. With this and as the general lesson from the whole, I will remark that
there was said to be a slight gleety discharge, but of which I it is evidently of the first importance to distinguish primary
could rarely discover any traces. It seemed, however, to hypochondriasis attended with genito-urinary dysaesthesia from
dwell much on his mind, and he was constantly referring to it. secondary hypochondriasis depending on genito-urinary irrita-
He attributed it to a previous gonorrhoea, and affirmed that he tion ; and that while it would be a great mistake to employ
had never been right since. I tested at one time the effect of local measures, such as cauterisation, in cases of the first kind,
a belladonna injection into the urethra, in the hope that it they may be quite necessary in severe cases of the second.
might allay the scalding dysaesthesia, and arrest the discharge. Green-street, Park-lane, May, 1867.
This it might be expected to do, on the view maintained by
several eminent authorities, that the drug acts as a tonic to .

the vaso-motor nerves. In this respect, however, it failed en- UNIVERSITY COLLEGE ATHLETIC CLUB.&mdash;The third
tirely-indeed, it acted in a contrary way, increasing the dis- annual meeting of the University College Athletic Club was
charge considerably, and rendering it more yellow, though the held on Tuesday, at Beaufort House. The 100 yards flat race
scalding appeared to be relieved. The strength of the injec- was won by W. Congdon ; the high jump, by E. W. Williams;
tion was fifteen to thirty grains of extract of belladonna, putting the shot, by E. W. Williams (28 ft. 11 in.); the quarter
to four ounces of mucilage mixture. I may remark, by the of a mile race, by W. Congdon ; leaping with the pole, A. F.
way, that Mr. Jabez Hogg has seen a very weak solution of Margay (7 ft. 9 in.) ; the hurdle race of 120 yards, over ten
atropine produce in a healthy eye a very large amount of con- flights, by E. W. Spragge, who completed the feat in 20 secs.;
gestion (vicle " Ophthalmic Surgery," p. 98). That belladonna throwing the hammer, 16 lb., J. C. Kaufmann; the mile race,
acts as a sedative to the sensory nerves of an irritable E. W. Spragge ; the long jump, W. Bishop (17 ft. 1 in.) ;
bladder, or of irritable bronchi, and that in large doses it para- throwing the cricket ball, E. W. Spragge (104yds. 2 ft. 6 in.);
lyses the vaso-motor nerves of the head and face, appear to me two mile walking race, in 17 min. 23 sees., by J. C. Kaufmann.
tolerably well-established facts, and by no means consonant The prizes were delivered to the several victors by Mrs. Jenner,
with the view above referred to. I should, however, mention the wife of Dr. Jenner, F. R. S., the Professor of Medicine at
that I have found the drug to act very beneficially in cases of University College.


